
OFFICE OF STATE MAIL OPERATIONS 
AGENCY SUPPLY FORM 

 
 
AGENCY NAME:  
 
REQUESTER:  
 
REQUESTER’S EMAIL ADDRESS:  
 
MAIL BUCKETS – QUANTITY:   
 
MAIL TRAYS – QUANTITY:   
 
COMMENTS: 
 
 
 
 
Click Submit button to email the form to State Mail, or print this page and send  to  State Mail Operations. 
 
 
 
 
 
AGENCY SIGNATURE:  
 
DATE RECEIVED:      
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